JUN-28-2004 MON 06:39 AM LCSC EXTENDED PROGRAMS

FAX NO. 2087822444

P. 02

Rev. 11103 CAMPAIGN FINANCIALDISCLOSURE REPORT
SUMMARY PAGE
(Please Print or Type)

Section 1 :

Name of Candidatc or Political Committee and Chairporson Office Sought (if candidatc){ District (3f any)
Mike P. Mitcheti State Representative

Mailing Address Q Coxk if sdddress change. City and Zip Home Phone Work Phone

1916 Gateway Drive Lewiston, 1D 83501 746-6313 746-6313
I'Name of Political Treasurcr

Lester L. Rawis .

Muiling Address B Check if address change. | City and Zip Home Phonc Work Phone
__2__3_‘20 Sth St Lewiston, D 83501 743-3344 743-3344
Section Il TYPEOFREPORT

Directions: To indicate the type of report being filed, fill in the appropriate dates and check the appropriate box(es). See the
instructional manual for reporting periods and due dates.

This report is for the period from __ 8/ 10
017 Day Pre-Primary Report
30 Day Post-Primary Report
O October 10 Pre-General Report
Is this Report an amendment? O Yes ENo

/_2004

twough __6 /& /.
07 Day Pre-General Report

12 30 Day Post-General Report
0 Annual Report

2004

AR

{s this 2 Termination Report?. O Ycs EINo

' Section I1I

Directions: !f you had no contributions or expendirures during this reporting peric
the appropriate dates and sign this report. Be sure to carry forward the appropriat:

STATEMENT OFNO CONTRIBUTIONS OR EXPENDITURES

d. check the box next to the statement below, fill in
"Calendar Year to Date* figuces in Column I,

Section TV,
[ ¥ hereby certify that 1 have received no contributions and have madc no expenditures during this reporting period

_ from / / through / /! .
Section IV SUMMARY
To reach your Calendar Year to Date figure: Add this report's Column I COLUMNI COLUMNII
figures to the Column IJ figures of your previous report (except on line 6). This Period Calendar Year to Date
Linc ; Cash on Hand January 1, This Year* s _Lo° 7,% . 7
Line 2; Enter Cash Balance at Close of Lagt Reporting Period** XXXXXX

Line 3: Total Contributions (Bnter amount from page 2)

Line 4: Subtotal (Add lines }, 2 and 3)

Linc 5: Total Expendinyres (Enter amount from page 2)

Line 6: Cash Balance at Clost of Period (Subtract line § from line 4)**

*This same figure shonld be entered on line 1 of all reports filed this calendar year.
**You must report the cash on hend at both the beginning of the reporting period and the close of the reporting period.
Note that the closing cash balance for the current reporting period appears on the next roport ss beginning cash on hand.

L IR ]

Section V CONTRIBUTIONS PLEDGED -INCURRED EXPENDITURES

Contributions Pledged during this reporting period but ot yet received:  CiNone 0 __ (see attached Schedule C-2A)
Incurred Expenditures during this reporting period but nat yet paid: CiNone LIS (sec lmph;;‘lSchcd;Pe C-2B)

T G

Section VI CERTIFICATION s ——

Return This Report To: — s

Ben Ysursa | . lesterL.Rawls . hereby certify that te information
Secretary of State in this - Trdane o Yokwea) Trvseurer
PO Box 83720 in this report is a true, oomplet‘gjand correc
Boise 1D 83720-0080 required by law. #

fax: (208) 334-2282
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DETAILED SUMMARY PAGE

Name of Candidate or Committee
Mike P. Mitchell

Repon Cavering the Period
From 5 / 10 /2004 t0_8 / 4 /2004

UNITEMIZED CONTRIBUTIONS
Cogtributions of Fifty Dollars ($50.00) or Less This Perfod

Total Totul

Number % Amount $__ o

UNITEMIZED EXPENDITURES
Expenditures of Less Than Twenty-Five Dollarx 1$25.00) This Period

Total Total oo
N?nnbcr 5 Aon‘:aoums ‘M5

Total This Period

_[_ Number of Schedule A pages Attached

Contributions

Unitemized Contributions ($50 and less) from top of page $ o)

Itemized Contributions (total all Schedulc A sheets) $ 2, é 7 5 . oo
Total Contributions (also enter this figurc on page 1, Section IV, line 3) $ s, 90
| /. Number of Schedulc B pages Artached

Expenditures

Unitemized Expenditures (less than $25) from top of page s o

Iternized Expendirures (otal all Schedule B sheets) s 7¢,55
Total Expenditures (also enter this figurc on page 1, Section IV, lire 5) s 37 .55

Page 2
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SCHEDULE A Page l ot
ITEMIZED CONTRIBUTIONS /1
of more than Fifty Dollars ($50.00) this period

Name of 'Cnndidnte or Commiittec
MKe P mitehell
Column A Column B Colurmn C
Date/ Full Name, Mailing Address und Zip Code Cash tr Ta-Kind Loans
Receipt For Donas Contributor/Lender Cheek (non-monetary) "
[N ot .
5 0,04 M FAEC e ‘ @’ ; ;
0 Primary 339 STewarT Ave. A e
F Genersl L éw ! S%M ID ?3507 i Culoadss Yaar Yo Dute s Cujendar Yaar To P § Calendsr Yaur o Dwc

© ZoberTo.  Bradc ~
5 2004 Ki,}'07 (| & ST, %%%Ka s__JCO. s |5-

gPG:nuz L?‘b s 7o g rb ?356’ $ Calembsr Your To Duts § ‘Colendar Yest To Daie $ Calemise Yeur 1o Duic
*Geneva PMelTons )
<4 by
%IPTJ :.qﬂ 7/0 Linden AVe., A f—— 5. s S

01 General Letd|$7—0/\L ID §35¢ A s Cilondes Y T6 Deie s Calondar Your e e ’ Calcrdas Yeur 1o Daie

“Qgeur o ‘Alene 77).nes
| agad CEAL G0 S s ace,

» | Goeur of'Altene ID,
O General o ?38/9 Calendsr e To Date Calcadwr Ywﬁ_b*_j___c"._.."‘“m".ﬂl“—-i

N Ed Grllo WiNer
B0 50 Box N30 Y 4000 |s :

D Primary :
O General m odps'r-o ﬁrKJ C 45_353 $ Calendar Yeat To Dote $ Cajoadut Year Ta Dase $ Calerwiwe Your 10 Date
6. - — -

»
L
L]

S A A s $ $ _
1 Primary
O General s $ s

Caloudar Yoar To Date Calendur Your To Date Calendar Yoor 16 Dwte
7.

N S - s e is S

£ Primary -
O General § § s
P Calondar Yar To Pare Calondur Year o Dese Cukcndar Yoar o Lare

N S — s $ 5
0O Primary
[ General s $ §

- Calcader ¥ cor To Duts Calewdae Your To Date Calermiir Your 10 Dute
!/
Y S J— s 3 S
D j —— —— S ——r—
0 Genenal $ s - s
n Calendur Yonr To Dyt Culimgat Yope Tg Dabe. Calendur Your to Datg
/ / \

—t $ $ $ .
1 Primary - B
[ General 3 $ $

Calomviar Yoar To Dute Calondar Yoar To Date Calmdar Year o Date
Subtotals of Columns A, B & € § X é 75L s —-v - § —eo ~—

Tota! This Page (add columns A, B & C) ] ".: é 75
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SCHEDULE B

FAX NO, 2087922444

ITEMIZED EXPENDITURES
of Twenty-Five Dollars ($25.00) or more this period

P. 05

Page of

[Name of Candidate or Committee
Mike P. Mitchell

Colunmn A

Column B

Full Nsme, Mailing Address and Zip Code
Dare of Recipient

Cashor
Check

In-Kind
(non-monctary)

o Lrz AAVe

‘Q/J_-?/_Q_Q /5;4/ /5‘M Ave.

" MNez /ane C’azm 4 Demoera7s

LewisTon TD ¥350/

45

PunmeofAbovcExpenduture Qﬂmﬁd ‘9N g\X/eﬂ-@PS

ST’ee/é’/ lafmT/
S7

Ko/ C
_é_/_ﬁ/_ij Lea//57'a/\/ ID g380/

. 333, 7%

Purpose of Above Expenditure: 0/”7_9 on 0/?01,04/9/) S’j

NS

3.

A AN -

Purposs of Above Expenditure:

4,

'

Purposs of Above Expanditure:

3.

S

Purpase of Above Expenditure:

[

" —

Purpose of Above Expenditure:

Subtotals of Columns A & B

78,35
s w

0.00

Total This Pege (add columns A & B)




